RECE!V—:’;;."?
2013FEB -4 PHIZ: 20
ones JEEC MAIL CENTER

a FEC STATEMENT OF
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1. NAME OF =] (Check if name Example: If typing, type L JL i
COMMITTEE (in full I:l is changed) over the lines. 12FE4M5 =~

N | IIIIllIIl

TRANS UNION LLC, POLITICAL ACTION COMMITTEE |

|II|IlIIIIIIIIIII IIIIIlllllIIlIIIlIll

I I O T T |
- ADDRESS (number and street) | 11 lVVIEISl-rl AIDIAIMIS ISI-I-I N I T N I TN T TN N N Y T A | l
S (Check it address I | TN SO T VN N Y [ W S N U U (Y O N S St o o | | I Y Y | I
" s changed CHICAGO, | JL, 80861 . . |
MY N T T T (N TN Y TS N NS B N | | .| L1 i
EJ’; CITY STATE ZIP CODE
M
E.'JJ-'M COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-rpail add.r’ess) _
M 7 (o i [cparado@transupion.com: oy |

is changed) .

T R T S 0 i a2 T A A ST AT M Y S B M W A A R BN A A

COMMITTEE'S WEB PAGE-'ADDRESS (URL)

IIIIIllIIIllIIIlJIIIIIIllllllllllll

(Check if address
is changed)

IIIlIIlIJ-lIlIIlIlIlIIIlIIIIllIIIIll

-

2. DATE m 28 201'3“

3. FEC IDENTIFICATION NUMBER ciC00313700 .

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JI" anﬁn

Signature of Treasurer _%ﬂ_&}#__‘ Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Office : ‘ '| For turther information contact:
use |- . Federal Election Comniission : FEC FORM 1
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I— nly N A Lotal 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page-2

5. TYPE OF COMMITTEE ;
Cendidate Committee: ’ o o v S

(a) D " This oorqmitlee' i; a"prinqipal campaign committee. (Complete thg ‘candidate information below.) - -

I Y

(b) D This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.) .

DS

Name of : - . S .

* Candidate I¢lilllllIlllLlJllllL'lJlLlllllllIIIIIIJ
Candidate T Office o E : State —a
Party Affiliation s Sought: D House D Senate D President v

: . District .

(c) D This:committee supports/opposes only one candidate, and ié NOT an =;a“ultr-u:v_rvig-ed —c;r_ﬁmmee.

Name of
g T I T T | ] |

Candidate T O U O O O A O A

Party Committee: e o - . ]
g (National, State L (Damocratic,

(d) D This committes is a . m or subordinate) committee of the o Republican, etc.) Party.
Political Action Committee (PAC): ' ' T S s O
(e) This committee is a separate segregated fund. (Identify cdnnected o_i'ganization on line 6.) Its connected orgénizalion is a:

‘ Corporation o D Corporation wio Capital Stock D Labor Organization
D Membership Organization D ' Tradé Association *+ - D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.:

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee Is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized cornmittee of a fedaral candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

Page 3

.

Write or Type Committee Name

TRANS UNION LLC POLITICAL ACTION COMMITTEE:

6. Name of Any Connected Grganlzatlon Anlllated Commltlee Joint Funnralslng Represeniaﬂve or Leadershlp PAC Sponsor

ITWOSMWQ"MLPIH|t|11|||||1||||1|

LLLL e b e e e eyl

||||||"|l|l||,l‘_||
RN

Mailing Address |555 Weat Aqial”ls |Str¢e|t I l l | I l

LI dld

NN

' Qhieagol | 11T 1 11T

L |

|6106611 -l |

CcITY

STATE

ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records
. 1.

|Chps quadowucz

Full Name

l{lllIIIIlIIlIIllIlIIIIIlI

Custodian of Records: Identify by name, address (phone number -- optional) and posmon of Ihe person |n possession of commlttee

Mailing‘Address" .- I5I5§WE$1-IADAM§1$TI I R O W N TP N N S Y G | I_ | I I

|Illll.ll'|"lllll'lll"llllllllllllllll

lthlcqul i I"I.;I I N N (N N (O

'L |

160661 - | |

Title or Position . cImy

IFinancial Repqrting Manager ; )

Telephone number

STATE

ZIP CODE

1312, |-1985, |-[288% , |

any designated agent (e.g., assistant treasurer).

Full Name |J!" IG}I’ifﬁl’l

of Treasurer e 0 N N N N N N N S N A M O I O |

N T N N N TN (N [ N B |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address 1555 WEST; ADAMs |ST1 A

i I N A S A BN I I A A A

[ I N (N TN O OO |

|Ghicago:,

Lo

. ClTY
Title or Position

~ |Sr- Piregtor $hared, S?’Y'cPsu L1 |

L

Ik

STATE

160661 , |-|

ZIP CODE

o 1312, |-1985, |-13433 | |

Telephone number

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of -

Rgzir?tnated IBPr;b?r?KQAell VNI WOV S S O SV N N [ T N o | I:l SN TR TN U N N N TN T |

MailingA&dress 1555\’}’/\‘13(“?5"?9# [ |. S N S U N NV Y Y N S N Oy I Y|

LLIJLL!JLI_IJLlllllllllIIJIIIIIJJLI

[Chicago, |, | |\ v i My 160881 L I-L Ly

CITY . STATE ZIP CODE
Title or Position

VP Shared Seyvices, | | | 4 | " Telephone numoer  [312, |-985, |-[3906,

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lqharteqqqeﬁqulllllIIIIII-IIILIJJ!IIIIIIJLI

Mailing Address |Adgms{Wacker | | | | .\ 0
Illlll]]llll'll|l.|||llllll||ll||l|l
lChlgagq I U T VU R Ay A U T N A | I IILI I l696$1| | l-l 1 1.1

iy STATE ZIP CODE

Name of Bank, Depository, efc.

l W SN TR O W [ FUUNS J  F F  T  F  T T  T Y  T T YO  OO N A ON
Mailing Address I N I T N N TS Y T N T O L-IJ B NN I T N N T S Y A
I U U T VOO O S N O Y N Y S A M B A I T
LIJ N T T N Y I | | ] ' I Lol 1] |"| L1 i
CITY _ o STATE ZIP CODE
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Federal Election Commission
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